. Percent of respondents indicating the thermal perception of their apartment during the 3 periods of the study.
. Percent of respondents indicating the thermal perception of their apartment during the 3 periods of the study.
(a) (b) Figure S2 . Percent of respondents indicating the satisfaction with (a) and perception of (b) the thermal conditions of their apartment at the baseline of the study period. Table S1 . Baseline survey used to assess personal demographics, sleeping habits, perception/satisfaction with IEQ, and pre-existing demographics. Relaxing (e.g. watching tv) 1-No impact 2-Minor impact 3-Moderate impact 4-Severe impact 5-Extreme impact c. Sleeping 1-No impact 2-Minor impact 3-Moderate impact 4-Severe impact 5-Extreme impact 9. Thinking about the last week, how many days did you take the following actions to modify the temperature in your apartment? Open/close the windows 1-Never 2-1-2 days 3-3-4 days 4-5-6 days 5-everyday 10. Thinking about the last week, how many days did you take the following actions to modify the temperature in your apartment? Open/close doors 1-Never 2-1-2 days 3-3-4 days 4-5-6 days 5-everyday 11. Thinking about the last week, how many days did you take the following actions to modify the temperature in your apartment? Adjust temperature controls using a fan 1-Never 2-1-2 days 3-3-4 days 4-5-6 days 5-everyday 12. Thinking about the last week, how many days did you take the following actions to modify the temperature in your apartment? Adjust temperature controls using the air conditioner 1-Never 2-1-2 days 3-3-4 days 4-5-6 days 5-everyday 13. Thinking about the last week, how many days did you take the following actions to modify the temperature in your apartment? Other 1-Never 2-1-2 days 3-3-4 days 4-5-6 days 5-everyday 14. Are the temperature controls in your apartment easy to access? Thinking about the last week, how many days did you take the following actions to modify the indoor air quality in your bedroom? a. Open/close windows 1-Never 2-1-2 days 3-3-4 days 4-5-6 days 5-everyday b.
Open/close doors 1-Never 2-1-2 days 3-3-4 days 4-5-6 days 5-everyday c.
Use air freshener 1-Never 2-1-2 days 3-3-4 days 4-5-6 days 5-everyday d.
Use incense 1-Never 2-1-2 days 3-3-4 days 4-5-6 days 5-everyday e. Other ______________________ 1-Never 2-1-2 days 3-3-4 days 4-5-6 days 5-everyday 29. Overall, how satisfied have you been with the indoor quality inside your apartment during the last week? I wake up in the middle of the night 1-always 2-sometimes 3-never c.
I have difficulties waking up 1-always 2-sometimes 3-never d. I can barely stay awake 1-always 2-sometimes 3-never e.
feel refreshed when I wake up 1-always 2-sometimes 3-never f.
I take medications to help me sleep 1-always 2-sometimes 3-never g. I wear an eyemask to sleep 1-always 2-sometimes 3-never h.
I wear earplugs to sleep 1-always 2-sometimes 3-never i.
I use a sound machine. 1-always 2-sometimes 3-never j.
Other___________ 1-always 2-sometimes 3-never 38. On average, how many hours (a day) have you slept during the last week?
1-4 hours or less 2-5 hours 3-6 hours 4-7 hours 5-8 hours 6-9 hours or more 39. Has a health professional ever told you that you had any of the following conditions? 1-everyday 2-some days 3-not at all 45. How often in the last 12 months have you seen signs of pests in your apartment? (This includes actually seeing pests and indications of pests such as feces and droppings, chewed packages, etc.) a. Roaches 1-never 2-few times a year 3-few times a month 4-few times a week 5-everyday b. Mice 1-never 2-few times a year 3-few times a month 4-few times a week 5-everyday c.
Other__________ 1-never 2-few times a year 3-few times a month 4-few times a week 5-everyday 46. Have you seen any mold on any surfaces (ie. walls, ceilings, floors in your apartment in the past year (12 months)? (Mold is a growth of fungi on a surface. In an apartment, it usually appears as a dark patch of 'fuzzy' growth on a wall, ceiling or other surface that has been wet for a period of time.) **very small mold patches in or around bathroom tiles should not be included. Table S2 . Daily survey used to assess the previous day's activities, IEQ, sleep quality, adaptive behaviors, health symptoms. Too little air movement g. Air too humid h. Air too dry i.
Unpleasant chemical odors j.
Other unpleasant odors (e.g. body odor, food odor, perfume) 7. Please indicate any negative impacts of temperature in your apartment on your activities yesterday. Please mark the box indicating your response. a. Daily Activities (e.g. writing, reading, chores) 1-No Impact 2-Minor Impact 3-Moderate Impact 4-Severe Impact 5-Extreme Impact b.
Relaxing (e.g. watching tv) 1-No Impact 2-Minor Impact 3-Moderate Impact 4-Severe Impact 5-Extreme Impact c. Model 1 demonstrates a generalized logistic mixed effect regression for any health symptom or heatrelated health symptoms adjusting for daily mean indoor temperature and having at least 2 preexisting conditions, with participant as a random effect (Equation (1)). Model 2 was a generalized logistic mixed effect regression for any health symptom or heat-related health symptoms adjusting for daily mean indoor temperature and having a personal heat action plan, with participant as a random effect (Equation (2)). The model results in Table 2 demonstrate that the odds of reporting any health symptom or a heat-related health symptom increased 7% and 3% times for each degree °C increase of daily mean indoor temperature on average, respectively. However, the 95% confidence intervals of these estimates contain the null (OR = 1). The odds of reporting a heat-related health symptom decreased by 72% times when having at least two preexisting conditions (95% CI = (0.09, 0.87). Given the acute nature of the symptoms assessed in this study, models using the same-day daily mean indoor temperature were utilized and shown here. 
